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Corporate Partnership Program                    

SUBCONTRACTOR’S CONFIDENTIAL APPLICATION

PERSONAL DATA AND BUSINESS HISTORY

This form must be filled out at Corporate Care Building Services.

Print Full Name:_______________________________________________________________________
Present Address:_______________________________________________________________________




Street



City


State 

Zip



Telephone Number:________________________       Fax Number:______________________________

Mobile Number:___________________________      Email Address:____________________________
Date of Birth:_____/_____/_____ Social Security Number:_____/_____/______ # of Dependents______

1.
Present occupation_______________________________________________________________

2.
Employed by: (Confidential, we will not contact)


______________________________________________________________________________


______________________________________________________________________________

3.
Previous type of employment


______________________________________________________________________________


______________________________________________________________________________

4.
Have you ever been in business for yourself:
[    ]  Yes 
[    ]  No         If yes, what kind?


______________________________________________________________________________

5.
Why discontinued? ______________________________________________________________

6.
Any particular reason why you feel you would like a business of your own?


______________________________________________________________________________

7.
Educational background


______________________________________________________________________________
8.
Do you have other income in addition to what you would earn as a subcontractor?


______________________________________________________________________________

9.
If this business surpasses your expectation, will you devote full time?
[    ]  Yes        [    ]  No

10.
Have you ever been bonded?
[    ]  Yes
[    ]  No     If Yes, for how much? $__________ 
if refused, explain:_______________________________________________________________


By what Company? ______________________________________________________________

11.
Name of Bank you are presently doing business with:


Bank_________________________________________________________________________


Branch_______________________________ 
Telephone Number______________________

12.
Is there any reason you can think of that would prevent you from handling a subcontractor position, or any reason why you could not start right away?[    ] Yes     [   ]  No     If Yes, explain:


______________________________________________________________________________
13.
On a scale of 1 to 10, with 1 being the lowest and 10 the highest, grade yourself on the following:


Ability to make decisions without the help of others



________


Desire to be successful







________


Ability to follow written instructions





________


Confidence in yourself







________


If married, a spouse who would give you full support



________


Your appearance







________


Attitude 








________


Sincerity








________


Total Score








________

14.
List organizations and business associations with which you are affiliated


______________________________________________________________________________
15.
Give names and addresses of two character references


1.  ____________________________________________________________________________


2.  ____________________________________________________________________________

16.
Give names and addresses of two credit references


1.  ____________________________________________________________________________


2.  ____________________________________________________________________________

17.
Use this space for additional information concerning yourself, and explain why you wish to become a subcontractor and owner of your own business, if you are not already a licensed building service contractor.  You may use additional sheets if you wish.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

18.
What is your desired monthly income from subcontracting?     $________________________

19.
What is the minimum amount of monthly income you can start with?   $____________________

20.
What is your desired starting date to subcontract work?   ________________________________

21.
Do you have a business license(s)?
[    ]  Yes
[    ]  No          If Yes, in what cities?


______________________________________________________________________________

22.
How will you be operating your business?  As a:


[    ]  Proprietorship

[    ]  Partnership
[    ]  Corporation

23.
Is your business insured?


Public Liability


[    ]  Yes
[    ]  No

Amount: $__________


Property Damage

[    ]  Yes
[    ]  No

Amount: $__________


Bodily Injury


[    ]  Yes
[    ]  No

Amount: $__________


Worker’s Comp


[    ]  Yes
[    ]  No

Amount: $__________


Auto, Van, etc...

[    ]  Yes
[    ]  No

Amount: $__________


Name of insurance company_______________________________________________________

Name of Agent__________________________________________________________________


Agent’s Address_________________________________________________________________


Agent’s Telephone Number________________________________________________________


If you have no business insurance, what date will you obtain it?___________________________

Our requirements are as follows:


Liability insurance shall include, but not be limited to:

A) Broad Form Comprehensive General Liability insurance including broad Form Property Damage with contractual liability endorsement with limits or liability not less than $1,000,000 each occurrence bodily injury and $1,000,000 each occurrence property damage, or $1,000,000 combined single limit.

B)  Comprehensive automobile liability including non-ownership and hired vehicle coverage as well owned vehicles, with limits of $300,000 each occurrence bodily injury and $25,000 per occurrence property damage, or $300,000 combined single limit.

24.
Do you have a fidelity bond for your business?   
  [    ]  Yes      [    ]  No   If No, when do you plan to obtain it?______________________________________________________ 

25.
Is your business name registered:  [    ]  Yes       [    ]  No         If Yes, in what cities/counties?


______________________________________________________________________________

26.
What janitorial supplies and equipment do you have?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

27.
Do you plan to do all the cleaning yourself, including janitorial housekeeping, floor waxing, carpet cleaning, window washing?
[    ]  Yes
[    ]  No

If No, who will be working for you?_________________________________________________

28.
What hourly earning do you expect?


Gross hourly earnings:

$_________________________


Net hourly earnings:

$_________________________


Minimum hourly earnings:
$_________________________

29.
What is your background in the building service contracting industry?


______________________________________________________________________________

______________________________________________________________________________


Commercial Offices
Theatres


    Carpet Cleaning

 Medical Offices

 Residential


    Stripping and Waxing

 Day Porter


 House Keeping

Banks

 Auto Dealership

 Window Cleaning

 Others: _________________
30.
What special training will you need?


______________________________________________________________________________


______________________________________________________________________________

31.
What geographical areas do you prefer to work in?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________
32.
Other Comments:


______________________________________________________________________________

33.
Non-disclosure waiver:


I am requesting information concerning this business and I agree that I will not disclose the knowledge gained from your company.  I am not at the present connected in any capacity with a similar business, nor have I been directed to obtain information on another person’s or organization’s behalf.  I agree that any violation of this agreement on my part constitutes reasons for you to obtain an injunction

against me.  I also understand that you agree not to disclose any personal information contained in this 

confidential application to any third party, and assure me that there will be no invasion of my privacy by

other applicants or existing subcontractors.

______________________________________________________
________________________



Signature of Applicant





         Date

Must be fully completed for processing.  Valid only for ten days after receipt of this material


